This Bpac* for II. 8. CiviL Service Commiaaioo APP. NO. 



Standard Form No. 57 

Approved April 9, 1942 

U. S. CIVIL SERVICE COMMISSION \ 

c.s ^Dep..Gir.No.332 APPLICATION FOR FEDERAL EMPLOYMENT 

Answer every question clearly and completely. Use Typewriter or^prinjt in BLACK ink. Black entries assure ap-'^ — 



pointing agencies clear photographic copies. Use printed side ONLY. Give all names used, such as maiden name- 
Mr\. Mary Louuc Jones Doe. If you are applying for a specific United States Civil Service Examina- 
read the Examination Announcement carefully, follow all directions, and mail this application to the office named 
therein; if not, mail with an explanatory letter to the U. S. CIVIL SERVICE COMMISSION, WASHINGTON, D. C. 
unless otherwise directed. Notify same office of any change of address. 



This apace for agency use: 



I 



ANSWER 1, 2, AND 3 ONLY IF APPLYING FOR A SPECIFIC EXAMINATION: 
1. Place of examination (if a written teat) or place of employment (if epeci- 
fied in announcement) 

City and State . _ 


AV. 


'lhia space for U. S. Civil Service Commission 






2. Name of examination: (See announcement for EXACT title) 










3. Optional subject (if any): 

A VI 




□ Appor. 





□ Mrs. 

□ Miss 



.JS&rold. — -Weisberg— . 

(First) (Middle) (Last) ^ 



s. 

(R. D. or street number) 



City or post 

office, and State . 



. WasM&gtpjx, _ jD«„C 



6. Date of birth (month, day, year): 



9. Legal or voting residence: 



7. Age last birthday: 

29 - 



State' 



.Delaware. 



11. (a) Check one: 
® Male. 

□ Female. 



(b) Check one: □ Divorced. 
H Single. □ Married. 
□ Separated. □ Widowed. 



8. Date of this application: 
Business- 



10 . Telephone: 
Residence — 

12. Height, without 
shoes: 

— 5 - "• 10- - in 



Weight: 

-_.-220— ib. 



To U. S. Civil 
Service Commission 



o. s._ 

Gr 

E & E_ 
P& D. 
Ini 



□ Preference: 
Allowed — 

□ Veteran. 
□-Disability. 

□ Wife. 

□ Widow. 

□ Disallowed. 

□ Closed. 



□ Indian. 



Adm'd exam. 

Approved by 

Exam, date 

Not. Ra. 

Date Reg. 

□ Material att'd. 

□ Material filed. 



□ Material ret. _ 



13. Where were 
you born?_ 



. Phlladelphi a .Pennsylvania 

(Town) (State or Country) 



14. Are you a citizen of the United States? (Check proper box). 

Unless otherwise instructed, naturalized citizens must submit, 
along with the application, Naturalization Certificate; other foreign- 
born, documentary proof of citizenship. Documents will be returned. 



S □ 

Yes No 



22. (a) Were you ever in the U. S. military or naval service? 

If so, give branch of service and date of last discharge: 

□ Army. □ Navy. □ Marine. □ Coast Guard. Date 

Were all 



(b) 



l discharges granted under honorable conditions? 



(c) Have you already established military preference with the 

Civil Service Commission? 

If so, check kind of preference below: 

□ Veteran DDisabled DWife of Disabled D Widow of 
Veteran. Veteran. Veteran, 

it you are applying for a specific examination, and wish to claim 
veteran preference in connection with it. attach C.S. C. (Preference) 
Form 14, together with the evidence specified therein. 



13. Have you ever been arrested, or summoned into court as a de- 
fendant, or indicted, or convicted, or fined, or imprisoned, or 
placed on probation, or has any case against you been filed, or have 
you ever been ordered to deposit collateral for alleged breach or ( — | r~~i 

violation of any law or police regulation or ordinance whatsoever? . I I 1 

If so, list all cases without any exception whatsoever, under Item Yes No 
45, page 4, giving in each case (1) the date, (2) your age at the time, mil C) q q 
(3) the place where the alleged offense or violation occurred, (4) the 
name and location of the court, (5) the nature of the offense or viola- ■‘BlUOr 
tion, (6) the penalty, if any, imposed, or other disposition. The above parking 
question includes arrests by military or naval authorities and dis- Viola*fcl011 

ciplinary action imposed by courts martial, as well as in civil cases. 4 „ 4- 11M i—,* n 

If appointed, your fingerprints will be taken. IS 10.08X11/ • rf 1 -UliLllguOtl f "LfQj.Q.'WQ.VQ 

If classified, give 



□ 


H 


Yes 


No 


□ 


□ 


Yes 


No 


□ 

Yes 


□ 

No 



23. Have you registered under the Selective Service Act? 
If so, give address of local board Armory*. 



B □ 

Yes No 



16. (a) Have you any physical defect or disability whatsoever? . . 

(b) Have you ever had a nervous breakdown? 

If your answer to either (a) or (b) is yes, give full particulars under Item 
45, page 4. 



a □ 

Yes No 

H □ 

Yes No 



your classification Your order number .. -4175- 



17. Do you advocate or have "you ever advocated, or are you now 
or have you ever been a member of any organization that advo- 
cates the overthrow of the Government of the United States by force | — | 

or violence? | | 

If so, give complete details under Item 45. Yes 



H 

No 



18. Have you ever been discharged for misconduct or unsatisfactory 

service, or forced to resign from any position? 

If so, state (under Item 45), when and where employed and give the 
name and address of your employer and the reason for your dis- 
charge or forced resignation in each case. 

19. Within the past 12 months, have you used intoxicating beverages? 
If so, specify: 

3P Occasionally. □ Habitually. □ To excess. 



□ S 

Yes No 



m □ 

Yes No 



20. Are any members of your family or relatives (either blood or by 
marriage), employed by the United States Government, excluding 

persons in the armed forces? 

If so, give name, address, relationship, and branch of service of 
each, such relative under Item 45. 



H □ 

Yes No 



21. Are you NOW employed by the Federal Government? CD [x] 

Yes No 

(a) If so, 

(Department or ugency) (Bureau) 

(Location) 

(b) If you novtjOre or have ever >een so employed, give dates: 

Irom 19 M- 19 3& r y 



24. (a) Are you now a member of any branch of military or naval 
reserve? 


□ 


3 


If so, give name of organization 


Yes 


No 


(b) Are you now on active duty? . 


□ 

Yes 


□ 

No 


25. Give number of persons completely dependent on you, other than 
husband or wife 


26. Would you accept short-term appointment? . . . 
□ 6 Months. □ 3 Months. □ 1 Month. 


□ 

Yes 


11 

No 


27. (a) Would you accept appointment -any where offered in the 

United States? PemaDS 

Give location * 

preferences 


□ 

YesJ 


□ 

No 








(b) Would you accept" appointment outside the United States? . 
Give locations 

acceptable X0mapS 


□ 

Yes 


□ 

No 


(c) Would you accept appointment in Washington, D. C. ? . . . 
If so, and if you are applying for a specific examination, refer to the 
examination announcement to see if the Certificate of Residence 
(C. S. C. Form 12) is to be submitted. Proof of residence is required 
for many kinds of positions. 


H 

Yes 


□ 

No 


28. What is the lowest entrance salary you will accept? . 
You will not be considered for positions paying less. 


$ 4*000 

per. .year 


29. Are you willing to travel? 

If so, specify: CCOccasionally. □ Frequently. □ Constantly. 


H 

Yes 


□ 

No 



require to report for work? JTaw~days- 



31. (a) Have you ever filed applications for arjy Federal civil service examinations? r (If so, list them 1 



Titles of examinations ''y 


Examined in what citi^/ 


Month and year 


i iNO 

Ratings 


Wage-Bour. -Inspector 


. Washington ,. . U. . . C.. 






Inf o rmat ion . _£>pe clalis t 


Washington ,. . JU. . . u. 






























(b) Have you passed any State or other civil service examination (other than the ,above) within the last 5 years? If so give details under Item 45, Page 4 . . (Zl H 

— — Yes . No 



32. EDUCATION: (a) Circle highest grade completed, elementary or high school: 1 2 3 4 5 6 7 8 9 10 11 12 . Did you graduate? . . . . S □ 



Name and location of school 


Dates attended 


Years completed 


Degrees conferred 


Yes No 

Semester 

hours 

credit 


From — 


To— 


Day 


Night 


Title 


Date 


(b) College or university. .,-IInrY-erSj-t.y Of 


-19-31- 


-19-3-5- 


...1 










Newark, . . P.elawars 














































(c) Other 

























. . Various . Engineering . Sub j acts . 

...English 

...Hist.o.ry 

. Social . Sciences 



33. Indicate your knowledge 
of foreign languages. 



READ SPEAK UNDERSTAND 

Exc. Good Fair Exc. Good Fair Exc. Good Fair 



34. Are you now a licensed member of any trade or profession (such | — | | — i 

as electrician, radio operator, pilot, lawyer, CPA, etc.)? .... | | 



Jewish.. □ □ □ 

_&e.iman. □ □ □ 

French □ □ □ 



□ HD 

□ □ □ 
□ □ □ 



□ □ □ 

□ □ ffl 

□ DU 



If not, have you ever 
Give kind of license and State 

Earliest license (year) 

Most recent license (year) 



Yes No 

been licensed? I 1 1 Xl 

Yes No 



3S - ° r , marria ^' wh °. - the United States, and who are or have been mainly responsible tor 



close dlredtion ol your wort, or who ore in a position to judge your work criticall'y in those occupa tions in which you regard yourself as bTst^ualihed^ 

Full Name .. . ... Address n ~ 

Business or Occupation 



. M ,. . JRo.ber t . Eogera , 
Allan Chase 



- Hobart . Wohlf .orth 
. Gardner Jackson 
James M_.__ Eo s br ow 



Address 

lUivc comiiluU: nddreitiT.u.yludiiie atrm t mid niii..l.er> 



Wash ington - Grossing - i?-a — 

42 . 0 . . Central. .Park. . . w e st*- k!®W. York City 

Ridgefield-, - - Goniu 

6 . . West. .Kirke. . Stree 1 ,- Chevy- - Cb^se ,Md 
Langham..Eoa£i r --Wil]niQgton T --Del,''-. ....... 



Editor. 

Editor 

Head . Senate Investigating *• 
.Asst, to Under b>ec. of -^-grj 
Asst . Dir . , Unemp . Comp. Cc 



36. May inquiry be made of your present employer regarding your character, qualifications, etc.? 0 □ 

\ Yes No 



37. EXPERIENCE: In the space furnished below give a record of every employment, both public and private, which you have had since yon first * 

wifh your present position and work back to the first position you held, accounting for all periods of unemployment. Describe W^d ol work nnH 

position and, except for employments held less than three months, give your duties and responsibilities in such detail as to make your qual^H^ 
name you used on pay roll if different from that given on this application. H niqauons clear, taive 



PRESENT POSITION 

piece ..W a shiiigtoxi^-U,..c» 

City Slnte 

From -.Qctoner-, i9__39- to.May-- - , 19 .ao. 

<■ Month) ITcut) (Month) ircurl 

Name of employer: 

. __S e lf 

Address — -313-H-Street /y -NW ----- 



Kind of business or organization 

. Free-lance, .yrelting . 

dumber and class of r ] 



Number t 

employees you supervised-. 



Name and title of your 
immediate syperviscr l 



Exact title of your position Salary: Starting, $ 

• — Per Final, $ » 

Duties t.*d_tesponsibilities Fre.e-lanc e . wr i.t.e r , . _ inve s it i gator. 

In.-thia. perio.d . was. .Washington . correspondent for 
magazine. - n F. r iday M : for. a. .few. months . in IS AQ_ t ..resigne d ; 
Wa shington . corre apondent. ; for. .National .picture Maga- 
.zine. CLICK , _ Qctober. -1940-Hebruary 1.942 , . . resigned ; 
now. Washington . correspondent. .magazine. "Picture. _^_coop" 



Machines and equipment you used . 



37. — Continued 



3 



sf~ 

place — wasfeiaglt^a 

From .July. , 19... 36, To .July "19 39 

IM^) (Y Sr) (Monti!) lY.t 

Name of employer: 

Sub conu - on . Edu . . Labor, .under. JS. 

Address 26)b 


■ ■' v £r ) 

.. Exact title gf yo.ur position -E&i-tOT-. -IhVe&tigateSbry: StarUng, $1.,44Q 

,- As at... Sa.crat.ary. . 1 Se.c.... Admini.s t rat i y e 9y||^ na i, $3,200 
DuUes and responsibilities Edi-tfid. 20,000., Q0.0..WOrdS QT COJDmitt©© f S 
. de ?.?_ings, . .report s and. othe r publ i cat ions;"" supe rvi s e d" "in - 


S e nate Office Building 




Kind of business or organization: 

Senate, .Invest i gat ing Comm! 1 1 e e 

Number and class of . ~V x' oc i! 

employees you supervised ] 

Pr.Qofread.ers ; clerks j indexers 


government department ; s , press, persons and co rporat ions 
-Vhder.investigation, etc. As investigator was sent into 
f i eld to. . ini t i at e and conduct inv e st i gat ion a. Oth e’r " ' 


immediate supl/v^or .Robert Wohlforth 


many to detail. 







Reason for lea vina j^^rDUHati On Of W03?k 


W4oeM»ee-eH^-e<sfa*p-- _ , . 

-rrrerrt-ywaseri . _ U6JU3il_% 


piece.. . Washington T -D-»-C».. 

- Jfe Ta July .. s r, 9 36 


Exact Idle o( your position. ..Eila..Clark Salary: StarUng, $ ljA^O 


(Month) (Year) (Month) (Year) 

Name of employer: 

department of Agri culture 


Duties and responsibilities _ _ A Uj5_ _ GlS E&U _ _ _ _Th l8_ _ W&S_ _ t_Q_ _tl_ a.Y 8 _ b© ©U a 

N fl’honxrn-n 11 irn+H 1 a nn>\ 4»v.^ ^ ^ 


Address '.. -Oia~Po st-- Of.f-i ca-Buildlng — . 


- - - — imt/i 1 -a-^QR_Qp.gjigq.._xii_ tiie Dress ©ction. 








Kind of business or organization: 

- -Government . Department 


- 




employees you supervised 










immediate supervisor 









Reason lor leaving .Detailed. . to. _ Senate 
... Committee 


Machines and equip- 
ment you used 


place.. . .Wilmington- , . . -DeJ^ware 

City ' Slate 

From 19__31_, To 19 * 

(Month) (Tear) (Month) ‘TyTat)' 

Name of employer: 

. .Wilmington. Morning . News 

Address Orange . .&. _ Girard. .Street s 


Exact title of your position ...Correspondent,... Salary: Starting. $..Sp&S.e. 

i-reporter— . Per Flnal $ ra tes 

Duties and responsibilities .Covared.sacyind.largaat--t.own. in State., 
college., . spo.r.t a , . _so.ci ety, . .news , etc. Wrote editorials. 
Occasionally. .covered-conventions and filled in on city 
beats . .diming . .this. . time ;. . also . .worked . for . other. pap.e r a , 
including _ by-line . feature s _ f 0 r large svndicate. 


Kind of business or organization: 

------- — Newspaper*. 


employees you supervised 


— 






immediate supervisor • 


- 


.Game. . ta . Washington., _-;4L .. _9_. 





Reason for leaving __ 


ment you used . 


Place 

c,t T State 

From 19__ To 19 


Exact Idle of your position Salary: StarUng, $ 


Name of employer: 


Duties and responsibilities _S&YQ b_6_©Il .WOPkilift SlllC© X WBS Q yea*r*& 

ol d _ various. _sales_ . lobs , _ _ etc. Not listed because they 
83: a UQf _ lm.p_ort.an t _ and _ I _ _qo ul dn ?t_ .remember th em, an yv/ay • 


Address 


Kind of business or organization: 




employees you supervised 

Name and title of your 7 " 

immediate supervisor _ _ _ 

Reason for leaving * 

■V 


Machines and equip- 
ment you used 


application, and exaction tide (if^™ 8 - «>H inches. Write on each sheet your name date of 



4 



38 . Do you hold any elective or appointive 

State, or local? 

If so, give details under Item 45. 




e, Federal, 



□ B 

Yes No 



35 . Do you receive any pension or other benefit (exclusive of Ad- 
justed Service Certificate) for military or naval service, or an I I r~| 

annuity from the U. S. Government under any Retirement Act? . . • I L33 

If so, give details under Item 45. Yes No 



40 . Sh ow name and address of wife's (or husband's) employer (if none, write 
“None"): 



41 - («) Were any of the following members of your family born out- | | | | 

side Continental U. S. A.? (X Father. QE Mother. I3T 1 I I 

□ Wife. □ Husband Yes No 

If so, indicate which by marking the appropriate box, and show under Item 
45 for each, (1) full name, including maiden name of wife or mother; (2) 
birthplace; (3) native citizenship; and (4) if U. S. naturalized, date of naturali- 
zation. 



(b) Have you any relatives, by blood or marriage (excluding per- | I | 1 

sons in the (J. S. armed forces), now living in a foreign country? I I I I 

Yes No 

If so, for each relative show under Item 45 the (1) name, (2) relationship, 
(3) place of residence, (4) birthplace, and (5) present citizenship. 



42 . List any special skills not shown in Question 36, such as operation of short- 
wave radio, multilith, key-punch, turret-lathe, or scientific or professional 
devices: 



skill -Editor. skill .Short radio 



SKILL .. Investigator. ___ skill 



Words per minute in typing ; stenography 

Do you have a license to operate an automobile? 



B □ 

Yes No 



43. State what kind of work you prefer WQEfc _ toS-t . M ght. help 

--win--the-:war — - 

44, Give (a) professional or technical societies and other associations of which 

you are a member and which indicate your qualifications (do not in- 
clude fraternal, religious, or political associations); (b) scholastic honors, 
academic societies, and significant college activities; (c) your more im- 
portant publications (do not submit copies unless requested); (d) your 
patents or inventions; (e) hobbies, construction of instruments, and other 
voluntary semi-vocational skills; (I) any special qualifications not covered 
elsewhere in your application. 

i -Nazi. .and. pat ent . expo s e s wri tten and 
investigated beginning over a year ago have, 
without. . exception, all . been . f ol lo we d by 
governmental, action, . . including ^ongre s sional 
inveetigat ions. .(both .Houses) , . . grand j ury in- 
vestigations,. . .etc,.. . . Made much materi al, af- 
fidavits .photos. . and photostats, . . available 

to. Congressional. _ coimnittees, . . government 

agencies . .and . .departments, ..etc, 



45 . Space for delai 



A 



nswers to other questions: 



=\r 



Ques- 

tion 

No. 



16 a 



16b. 



20 



Poor vision, .sacroiliac condi t ion , 
infectious arthritis, chronic sinus- 
itis,, e to. 

As. . a . result. . o.f . .overwork ( o c cupa t i onal 
and . .scholastic) _ . while, in . col 1 e ge I was 
.caught. . by. . doctors . ."on . .the. _ verge pf a 
nervous . breakdown” . from . which I recov- 
ered . completely . .in. . a . comparatively 
.short . while. , . so . .question . was . answered 
in . a f f i mat. i ve , although I have never 

had. . an . actual . nervous . breakdown. 

I _.D . . Cohn , - . 1.601 . West . Huntingdon Stre e t 
Philadelphia , . . Pennsylvania ; . . co us i n ; 



.General . Accounting . Office, 



.41a .Both . b.o.m . in . Russia ..both . left . .when the 

were. . small . .children,; . . . Both naturalize d 

citizens . .(father. . dead) . .... Mother! s . mai d e 

name. Sarah . Spiegel.*. ...flon* t. .know . any . o f 

o.the.r . information . .requested, 

.41b Can ’.t .answer;.. don * t. . know ,. . but . if . the r e 
ar e ».. they . .are. . not . close . relatives . 



If more space is required, use a sheet of THIN paper, size 8 x 10J-5 inches. 
Write on each sheet your name, date of application, and examination title (if 
any). Use one side only. Enclose, unattached, with application. 



If you claim preference for the Indian Service as an Indian, you must file with this application a certificate from the superintendent of the Indian 
agency where you are registered, or from the Commissioner, Bureau of Indian Affairs, showing that you have at least one-fourth Indian blood. 

JURAT (OR OATH). — This jurat (or oath) must be executed. 

The following oath must be taken before a notary public, the secretary of a United States civil service board of examiners, or other 
officer authorized to administer oaths, before whom the applicant must appear in person. The following are among those not authorized 
to administer this oath: Postmasters (except in Alaska), Army officeu, post-office inspectors, and chief clerks and assistanTchief clerks 
in the Railway Mail Service. 

The composition and work in connection with any material required to be submitted for this examination are entirely my 
own, except where I have given full credit for quoted matter or the collaboration of others by quotation marks and references, 
and in the composition of the same I have received no assistance except as indicated fully in my explanatory statement. 

I, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in answer to the foregoing ques- 
tions are full and true to the best of my knowledge and belief, SO HELP ME GOD. 



(Signature of applicant) 

(Sign WITH PEN AND INK your name — one given name, initial or initials and surname) 



If female, prefix “Miss" or "Mrs.," and if married 
use your own given name, as “Mrs. Mary L. Doe." 



Subscribed and duly sworn to before me according to law by the above-named applicant this 

of - , 19 , at city [or town] of 

county of - , and State [or Territory or District] of 

'( (Signature of officer) 



day 



(Official titlo) 



